Blood sugar contents of three hundred and thirty blood specimens were determined by six different analytical methods, i.e., the glucose-oxidase method (G), the autoanalyser method with Hoffman's method (A), the Somogyi-Nelson method (S), the o-toluidine method (T), the Momose's method (M) and the Hage dorn-Jensen method (H The determination of blood sugar content was attempted early in the nineteen th century. At that time, more than 50 ml of blood were needed for the analysis as reviewed by Bang (1913) . Thereafter, espicially from the beginning of this century, the analytical method has been impoved by many workers not only in the volume of blood specimen but also in the time needed for the estimation, The micromethod was introduced by Bang (1913) and this method was improved by Hagedorn and Jensen (1923) . Since the application of this micromethod in clinical studies, numerous findings on the patho-physiology of blood sugar have been accumulated.
In the Folin-Wu era, the true blood sugar value was estimated by a deduction of non-fermentable reducing (substances) value from the total reducing value. The deproteinization by Somogyi's reagents (Somogyi 1930 ) was introduced as a method to give the true blood sugar value without fermentation. The term "true blood sugar" has been replaced, however, with the term "blood glucose" since the application of glucose-oxidase method for the blood sugar determination (Saifer and Gerstenfeld 1958) . In the present time, the blood glucose determination is dealt with a very small amount of blood sample and a precise value is obtained within a few minutes.
The application of a new method in the laboratory work usually resulted in the omission of an old method, and a comparison of values obtained by an old method with those obtained by a new method needs an exchange table. This table may be necessary in many cases, for instance, in a study of the chronological comparison of blood sugar of human beings.
In the present study, the determination of blood sugar was made simultane ously by six different analytical methods with one blood sample to make an ex change table.
MATERIALS AND METHODS
Blood specimens were collected during the oral glucose tolerance test and in a few cases the specimens were obtained during the insulin tolerance test. The specimens, approxi mately 2ml, were obtained by antecubital venipuncture with heparinized syringes and were pipetted into the test tubes containing deproteinizing reagents, respectively. The sugar content of one blood specimen was estimated by six analytical methods, i.e., glucose oxidase method, autoanalyser system with Hoffman's method (Hoffman 1937 
RESULTS
The distribution of the 330 blood sugar values estimated by glucose-oxidase method is shown in Fig. 1 . The values range from 20 to 390 mg/100ml , but most COMMENT Several workers reported the comparison of the analytical methods for blood sugar determination (Dabels and Bast 1963; Mohnike et al . 1963; Schmidt 1963; Nagel et al. 1967 ). Most of the reports are on a comparison of two or three methods. Dabels and Bast (1963) , comparing the Hagedorn-Jensen method with the enzymatic method, reported that the difference between the two methods, i.e., value of nonglucose reducing substances ("Restreduktion") was 0-40mg/100ml in normal subjects and 0-80 mg/100ml in diabetic patients. Their results indicate that diabetic patients have a higher value of "Restreduktion."
Mohnike and his co-workers (1963) also obtained a similar result. This may be probably due to the presence of nephropathy in some of their diabetic patients. The present study, however, shows that this difference does not become greater with an increase in blood sugar as seen in Fig. 2 .
In the original description of Momose's methcd (Momose et al. 1961) , they reported that the values obtained by their method were consistent with those of Hagedorn-Jensen method. The present study supports their result as understood from the equations of Table 1 . Our result shows that the difference between the two methods are as small as a technical error.
The Somogyi-Nelson method has been regarded as a method for true blood sugar determination. This study, however, revealed that the value obtained by this method is approximately 20 mg/100ml higher than that by the glucose-oxidase method. The values obtained by the glucose-oxidase method are regarded as the values of blood glucose. Therefore, the present result indicates that the Somogyi-Nelson method is not a method for true blood sugar determination, but a method by which the nonglucose reducing substances are also estimated as blood sugar, as far as the micromethod is used.
The values obtained by the autoanalyser method is most consistent with those by glucose-oxidase method among the five methods.
